
!"::':,jO pint or ty~ in the uns ludeJ dl ca~ UII; y'
(fi.'l-injreas arespaced for elite type, ,:e" 1?--o~t ;j;;'nc.;.;'h~)' ~~~~~-

• 10 MENTALPROTEcnONAGENCY
HAZAkOOLJS WASTE PERMIT APPLlCATlul\I

Consolidated Permits Program
iT:;;:; tnformattor: i: ,:,,::c;9.;fiCd u.r.dcr Secticn 3005 or RCR~1..)

C:OMMENTS

, II. FIRST OR REVISED APPLICA nON :: : : : _ _ t. !

: Placean "X" in the dppropriate box in A or B below (mark one box only) to indicate ~hetner trus is the first appucauon you are suornrmnc for your facility a; a
revisedapplication. If this ISyour first apphcation and you already know your facilitv s EPA I.D. Number. or If this ISa revisedapplication, enter your facilitv s
EPA I.D. Number in Item I above.

---- ...• : 't :.:: .:==

. Fl .ST PP!..!C!\TION (place!::n "X" below andprc1.:ic.a the appropriate! date)
rx: 1. EXISTING FACILITY ( <lP ills/ructions for definition of "existing" facility.T. Complete item below.)i.

If"Cl t1[Qj:;;;: ru~~ FOR EXISTING FACILITIES. PROVIDE THE DATE (yr.,_mo.. &:. day)~ 7 0 0 9 131 nOIc '=:-i,,;:.;:), EGA." va;: Tni:: D",TE COr~..iTRUCT'ON ••.•...:>M c.i't\-c;.u
~ ~ (use the boxes to the left) .
• IS, J/.! 4 i • 7:> 1~ t 'n H , ••
:::. :t.:.V1SZO AP?l.ICATIOi'ol (otoce an "X" below and complete Item [above)

OZ.NEW FACILITY (Cornple te item belo.v.)
71 FOR NEW FACILITIES,
,..-,::-;::--,.-r-::-:::-rT-;;-;;-;;-, .~: .:; f} 0 -rH t:: :JA T t:: .I_VR::J L..~'?:..J I ~A~I (VI'. mo. & dav) OPERA-

I I IUJ LlJ TION BEGAN OR IS---'---..J EXPECTED TO BEGIN
I 7S 7., , 7~ 16 t I 17 71 I

[J1- FACILI1'Y HAS INTERIM STATUS
t z

OZ. FACILITV HAS A RCRA PERMIT

L PROCESSES - CODES AND DESIGN CAPACITIES
A. AOCESSCODE - Enter the code from the list of processcodesbelow that best describeseachprocessto be usedat the facility, Ten lines are provided for

entering codes. If more lines are needed,enter the t;;ode(si 111 the spaceprovided. If a processwill be usedthat is not included in the list of codesbelow, then
dcscr+c tr-e precess (inctuatr, t.: des! n capacity) in the 3~ •. _:; provid d n tne form (Item III-C;.

9. ?!'!OC::s:~ C=::lC~J C••••P,A.CITY- Coeach code entered in COll..I,1I1;. cnte .h" capacity of the '" u,,~.s,
1 AMOU~IT - Enter the amount. .
2. UNIT OF MEASURE - For eachamount entered in column 8(1), enter the code from the list of unit measurecodesbelow that describesthe unit of

measureused. Only the units of measurethat are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS

~BOCESS '- COOE OESIGN C8~8C:IIY ~BOCESS CQOE OESIGN QAfACIIY
Storage: Treatment:
CONTAINER (barrel, dl'um, etc.) 501 GALLONS OR LITERS TANK TOI GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TOZ GALLONS PER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
Di!(!osaI: METRIC TONS PER HOUR.

GALLONS PER HOUR OR
INJECTION WELL 079 GALLONS OR LITERS LITERS PER HOUR
LANDFILL 080 ACRE-FEET (the volume that OTHER (U.e for Phrsical, chemical, T04 GALLONS PER DAY OR

would cover one acre to a tbermar or biologico treatment LITERS PER DAY
depth of one foot) OR' proceue. not occurring in tanks,
He:CTARE-METER surface impoundments or ineiner-LAND APPLICATION D81 ACRES OR HECTARES ato,... Deacrtbe the processe& in

OCEAN DISPOSAL D8Z GALLONS PER DAY OR - the ,pace provided; Item III-C.)
LITERS PER DAY -SURFACE IMPOUNDMENT D83 GALLONS OR LITERS

UNIT OF
.
UNIT OF UNITOF

MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE - CODE UNIT OF MEASURE CODE
GALLONS ••••••• ..... • _ •••• G LITERS PER DAY ••••••• '" .~••• V ACRE-FEET••••••• _ •• . .. • .••• ALITERS •• _ •• _ •••••••••• ~ •• L. TONS PER HOUR •• _ •.~ • ","" •••• D HECTARE-MItTER ••••••••••••• ,..CUBIC YARDS ••••••••• " .Y METRtc: TONS PER HOUR••• " •••• W ACRIES••••••••••••••• _ •••••CUBIC METERS •••••••••• • •• c: .GALLONS PER HOUR •••••••••• IE. HECTARES ••••••••••• _ ••• '•• QGALLONS PIERDAY ••••••••••• U LITERS PIERHOUR ••••••••• ' ••• H . '.

EXAMPLE FOR COMPLETING ITEM III {shown In line numbers X- t and X·2 be/ow}: A facility hastwo storagetanks, one tank can hold 200 gallonl and the Iother can hold 400 gallons. The facility also hasan incinerator that can bum up to 20 gallons per hour. .-a DUP aFt!i\ \ \.\\ \_\.\\~\.\ \ \ \.\ \\\ \ \ \ \ ~t -
~ A.PRO- B. PROCESS DESIGN CAPACITY ~ A.PRO-

S. PROCESS DESIGN CAPACITY
LII .CESS FOR LII CESS

, FOR
lD 2'.UNIT OFFICIAL lD Z. UNIT OFFICIAl.LII::s CODE OF MEA CODE - . OF MEA-

(from list 1. AMOUNT SURE USE LII::s
(from list

I. AMOUNT SURE USE~;:) above)
(specify) (enter ONLY ~;:) above) (enter ONLY

-'Z code) .,IZ code)
• - II • - '7 fi!- - 3 •• - • • - .7 foll. •• - 12

X-I S 0 2 .._. 600 G 5 't: n A t:.tL
~~~.-

X-~ T 0 3 ~r 20 E 6

I S 0 1 22,000000 G 7

2 T 0 1 3,000 or. 0 U 8

3 T 0 3 90 000 E 9

4 T 0 4 (60 ,t<) 6D U 10
t. - II •• - 27

I-f.'
2. - 12 •• - 18 U - z7 1-;0 •• - 3Z

EPA Fonn 351().3 (6-SO) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front. ~ ~.~;:;:~~::~::::==~::~::~::~1l1..PROCESSES (continued) s:= -.::-~_, I ~, ...; __.
('. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTEREO HERE

INCLUDE DESIGN CAPACITY.

ENGLISH UNIT OE MEASURE COPE METRIC UNIT OE MEASURE COPE '"

• Line 4-5 - For neutralization purposes only. Alkaline and acid solutions.
Design Capacities:

••
~

Line 4 - Includes:
•• a) 500 gallon tank - pre-treatment

i b) 100 gallon tank - final treatment
Line 5 - 60 gallon tank
The neutralizing solutions are discharged into the wastewater treatment plant
neutralization tank (1938 gallon capacity). >

i

• .\,'. DFSCPiPTION OF HAZARDOUS WASTr.~-.-. _. ~ .••.•• _. -:-:"•• --:::.-" •.•._,:;
4'\' &:P!\ '-l.l\ZA!'IDOUS WASTE NUMBER - Enter the four-dl:::'t number from 40 CFR, Subpart D for each nsted hazardous waste you ''Viii hcndle, If you
• handle hazardous wastes which are not listed in 40 CER. Subpart D. enter the four-digit numbeds} from 40 CFR. Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed wasters} that will be handled
which possess that characterlstic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: I

POUNDS •••••••••••••••••••••••••• P
TONS •••••••• ' •••••••••••••••.••.• T

KILOGRAMS ••••••••••••••••••••••• K
METRIC TONS ••••••.•••.••••••••••• M

,~
If facility records use any other unit of measure for quantity. the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For lilted hazardous waa: For each lilted hazardous waste entered in column A select the coder,) from the list of process codes contained in Item III
to indicate how the waste will be stored. treated. and/or disposed of at the facility.
For non-listed huardoua w.taI: For each characteristic or toxic contaminant entered in column A, select the codeM from the list of process codes
contained in Item III to indicate"1 the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess
that characteristic or toxic contaminant. .
Nota: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three es described above; (2) Enter "000" In the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(,).

:z: PROCESS DESCRIPTION: If a code I•.not listed for a proces.sthat will be used, describe the process In the space provided on the form.

NOTt:: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form es follows:

1. Select one of the EPA Hazardous WasJe Numbers and enter it in column A. On the seme line-complete columns B,C, and 0 by estimating the total annual
quantity of the waste and describing all the processas to be used to treat, store, and/or dispose of the waste. . . .

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter
"included with above" and make no other entries on that line.

3. Repeat step 2 for each other EP~ Hazardous Waste Number't~at can be used to describe the hazardous-waste. . !

EXAMPLE FOR COMPLETING ITEM IV (shown in fine numben X-t, X-2. X-3, and X4 below) - A facilitY will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will tr ••at and dispose of three non-listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste_ The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A.EPA·
1&1 HAZARD. B. ESTIMATED ANNUAL
~O WASTENO QUANTITY OF WASTE
..J Z (enter code)

~F~Ni~_~ -rD~._P_R~O~C~ES~S~E~S~ ~ ~

SURf!:
(enter
code)

p

1. PROCESS CODES
(IInte,.)

I I I I

2. PROCESS DESCRIPTION
(If a code" not entered in D(l))

X-I K 05 4 900.. ....::....
",r~'

X-2 D 0 02 400
'.-' -

X-3 D 0 0 1 100

X4 D o 0 2
,- .~ -~- ~... .•.

EPA Form 3510·3 (6-80)

p
I I I I I I

T03D80

I I

I I

I I

,.

I I

I I I I '. I

T03D80

p

included with above.,

PAGE Z OF 5 CONTINUE ON PAGE 3



Continued from page 2, , .•. •
.NOTE' Photocopy this p8?;o'before completing if, _" have more than 26 wastes to list

FC~ O~F!CIJ'

Form Approved OMS No 158 SB0004

IV. DESCRIPTION OF HAZARDOUS WASTES (continued)

1 U 0 0 2 4 214 r.O0 K

'-.
O. PROCESSES

1. PROCESS CODES
(en ter]

SOl T 0 3

Z. PROCESS DESCRIPTION
(if a code is not entered in 1)( 1»

J J I J

U 0 4 4 24 800 000 K SOl e L,) ~O~
I I \j

1,__ 3~1I~~2~~?O~__ ~4~4~5~4~r.)~(~IO~\+~~K~I+s~Orl+T~Or3~~~~+- __ ~~~~.~~J~~~l~ .~

4 0 0 0 1 20,098000 K! IS 0 1 T 0 3 T~~-4-+~~------~--~~~+-~.
5 0 0 0 1 2 ,084 000 KI

•'60001
i

700011

10 0 0 0 2

11 0002

285 [::0
6,818 ()OO

692 OO()

102,116 ODD
1,800 roo

55700()

24,960 000

192 000
»roo

I

K SOl T 0 3
I

K S02T04
I

K SOl T 0 4
I I

K SOlTOl
I

I I T T

K

K

K

K

K

I I

SOl T 0 3
I

SOl T 0 3
I r I I

SOl T 0 3

I

SOl
I ,

SOl

I

T

Included with above (0-002)

C; 11..0002

r: 13 0003

14 0 0 0 9

15 0 0 1 1

16 0 0 0 2

8 0 0 0 1

9 0 0 0 1

17

18

I I

I I ----
" I IT 'T I

20

21

I I I I I

I I I .•.•

22 o.

I ~ I I

23 I r
-

24
T T T

25
26

CONTINUE ON REVERSEEPA Fonn 3510-3 (~)

"

• 7 17-H27-Z.27-3 %7-%.
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mtinued} ..r ~.USE -(HIS SPACE TO L.IST ADDITIONAL. 'ROCESS COD·

j Line #10 Used for neutralization of processed water
Tfll Ditto
#16 Ditto
Neutralization tank capacity = 1938 gallons

'-"-

/9Bo

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents ..and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significanr penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) C. DATE SIGNE

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

B. SIGNATUREA. NAME (print or type) C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5



. f..
• Continued from page 4.

-.V. FACILITY DRAWING (see page 4)

I NeCll•.aJijj)f.j S61f11io~.l
~ "ft~kS
I PHaro -:i :,
I

\oJcl~Tc~a.'Tey
T~e.a"~e.",-r
1'J~\II.:t

l>~O1"O ~ S"

W&. rc -rrc~.T.,...~""
1""."..h.

(3..060 ,allo~
g'O'iu:.. ~ 1'(' f:/~".
'P~~ tt Ii

\

EPA Form 3510-3 IS.BOI
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CONTOUR INTERVAL 10 METERS
DASHED LINES REPRESENT 5-METER CONTOURS
DOTTED LINES r~ErRESENT i-METER CONTOURS

DATUM IS MEAN SEA LEVEL

.' i

Pedreira

THIS MAP'COrvlPLIES WITH NATIONAL MAP ACCURACY STANDARDS

FOR SALE BY U. S. GEOLOGICAL SURVEY, WASHINGTON, D. C. 20242
AND DEPARTMENT OF PUBLIC WORKS, SAN JUAN, PUERTO RICO

A FOLDER DESCRIBING TOPOCRAPHIC MAPS AND SYMBOLS IS AVAILABLE ON REQUEST ! -



,II '~:~$Tr:;':;:;j:~~m: C"omp1ettil'. t::~:.:;!:.! to rl~totm!!'l~~,"!!':!th!I'YOUileed to'~bm!t !lny pe!'!!!!t ~pp!!cation fOrJT!! to ~i1!!EPA. !f Yf.)lIlJnSl!lfl!r "yp.!!"to ltOy
I questlons, you must submit-this form and the supplemenf:::1form-listed in the parenthesis following the question. Mark "X" in the box in the third columnl if thilsupp:eli1sntal fonn Is.attached. If you answer "no" to each 'question,you need not submit any of these forms. You may anSWilr"no" if your activity
: '. ~~:c!t!~:'t1.fr-:fT' 1Jermit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of boid-'faced terms,

,,""'CIP'IC QUESTIONS SPEC'I"'C QUESTIONS

\. Is this ,,","\;,-, a publicly owned treatmfmt
which I'~';:":~::;i1 a
IfOH,\1"::n.

\IU;, ."ociiity {ilhiit:( dA;••,iutj vi' /J'V";~UI;

inciude d vw..t~t.~..a'&d animw; ;';'uw~uif C":"'Qi',,",'~:""i'l cr
eq"..!ct!e ~n!m~1 !,r"lduction f'ICl!'1y which results in a
dl;charve to waters of the U.S.? (FORM 2BI

Do you or will you inject at this facility industrial
municipal effluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground sources of drinking water? (FORM 4)

H. Do you or will you inject at this facility fluids for spe-
cial proces;es such as mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?
(FOAM 4)



Manufacturing of Pharmaceutical Products and Chemical Intermediates.
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